[Clinical and computed tomographic comparisons of analysis of the condition in children with brain injury of 13-15 scores by the Glasgow Coma Scale on admission to hospital].
Clinical and computed tomographic comparisons were made in 590 children with mild brain injury (BI). The children admitted for BI of 13-15 scores assessed by the Glasgow coma scale (GCS) in the first hour after injury were examined. They all underwent brain computed tomography (CT), skull X-ray study, and neurological studies. Their history data were analyzed. 73% of the children were admitted within the first 12 hours following injury. Falling from the growth height was mainly responsible for BI (45.2%). The frequency of the CT signs of BI was 36.3%. Surgical treatment was required in 5.8% of the children; among them 4.4% and 1.4% were operated on for depressed fractures and intracranial hematomas, respectively. A relationship was found between the presence of the CT signs of BI and the GCS scores on admission. With 15 and 13 GCS scores, the positive CT pattern was detected in 16 and 70% of cases. Well-defined focal neurological symptoms and multiple vomiting (38 and 57%, respectively) are predictors of acute pathology on a CT scan. X-ray skull fracture increases the likelihood of CT pathology up to 62%. Consciousness disturbance of as high as 13-14 GCS score concurrent with noticeable neurological symptoms and skull fracture increases the probability of the positive CT pattern up to 93%. X-ray and CT studies did not reveal acute traumatic injuries when there were traces of skull injury in the presence of clear consciousness and in the absence of vomiting.